This well-conducted review looked at the effect of people (with high blood pressure) monitoring their own blood pressure at home. The authors found that blood pressure was better controlled and the number of people reaching the target levels was increased. Although the difference was small, the authors considered it was likely to contribute to a reduction in vascular complications.
Participants included in the review
Studies of people with high BP were eligible for inclusion. The studies were based in hospital out-patient clinics, communities, general practices and mixed settings.
Outcomes assessed in the review
To be included, the studies had to use BP as an outcome measure. Changes in BP (systolic, diastolic and mean) between intervention and control arms, and the change in the proportion of people with BP above the target levels, were calculated. The target BP was as defined in the included studies: some studies reported diastolic BP only (where target levels were set at 90 or 95 mmHg), while others considered a systolic pressure of 140 mmHg and a diastolic pressure of 90 mmHg as target levels.
How were decisions on the relevance of primary studies made?
Two reviewers independently examined the data. Differences about the inclusion of studies were resolved by arbitration.
Assessment of study quality
The authors did not state that they assessed validity. However, they did comment on blinding and concealment of 
Data extraction
Two reviewers independently extracted the data from text, tables and graphs. Differences about the interpretation of data were resolved by arbitration. The mean (and standard deviation, SD) change in systolic BP, diastolic BP, or mean arterial pressure was extracted from each study. Where the SD of the change was not reported, or could not be calculated from the 95% confidence interval (CI), the authors estimated it as the average of the SDs of the initial and follow-up pressures, where only the SD of the change was missing. If no SDs were reported, then the average SD for all remaining studies was used. The relative risk was used to estimate the effect of the intervention on the proportion of patients with BP above the target levels at follow-up.
Methods of synthesis
How were the studies combined? Random-effects models were used to pool the outcome measures. Publication bias was assessed using a funnel plot and Egger's test (see Other Publications of Related Interest no.1). The trim and fill method (see Other Publications of Related Interest no.2) was used to investigate the asymmetry of the funnel plot.
How were differences between studies investigated?
The chi-squared test was used to investigate heterogeneity between the studies.
Results of the review
Eighteen RCTs (1, 359 people in the intervention groups and 1,355 in the control groups) were included.
Systolic BP (13 studies).
The overall effect of the intervention on systolic BP was 4.2 mmHg (95% CI: 1.5, 6.9). There was significant heterogeneity between the studies (P<0.001). There was some evidence of publication bias. The trim and fill method of assessing publication bias estimated three missing studies and a revised estimate of 2.2 mmHg (95% CI: -0.9, 5.3).
Diastolic BP (16 studies).
The overall effect of the intervention on diastolic BP was 2.4 mmHg (95% CI: 1.2, 3.5). There was significant heterogeneity between the studies (P=0.014). There was some suggestion of publication bias. The trim and fill method of assessing publication bias estimated two missing studies and a revised estimate of 1.9 mmHg (95% CI: 0.6, 3.2).
Mean arterial pressure (3 studies).
The overall effect of the intervention on mean arterial pressure was 4.4 mmHg (95% CI: 2.0, 6.8), with no statistically significant evidence of heterogeneity (P=0.319).
BP control (6 studies).
The pooled relative risk for the proportion of patients whose BP was below the target levels at follow-up in the intervention group, compared with the control group, was 1.11 (95% CI: 1.0, 1.24). There was no statistically significant evidence of heterogeneity (P=0.34).
